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37. Excision of ihe Thyroid Gland. —Dr. Patrick Heron Watson, in an 
interesting communication {Brit. Med. Journ.. Sept. 25, 1875), after referring 
to the unfavourable opinion generally entertained of this operation, relates six 
cases in which he has performed it with a fatal result in only one of them. 

“The first case,” he says, “which came under my own care, in which it 
seemed desirable to effect extirpation of a portion of the thyroid, occurred in 
my practice in May, 1871. The case was one of a young lady, who for many 
years had been affected with a tumour of the neck. It was centrally situated, 
prominent, of the size of a China orange, moving with the trachea correspond¬ 
ing to its upper part, of a solid and elastic consistence. It was very disfigur¬ 
ing, and steadily increasing in size, and especially so within a recent period 
antecedent to her coming under my care. Recognizing its thyroidal nature, I 
advised its removal by operation. I hoped, in operating, to find it easily enu¬ 
cleated, as it had made its way through the interval between the sterno-hyoid 
and thyroid muscles, and had no lateral extension over the carotid sheaths. 
The early steps of the operation were easily and rapidly completed. They con¬ 
sisted of a linear incision in the mesial line over the centre of the tumour, which, 
after division of the fascia, afforded a ready access to the tumour; and, by a 
few touches of the knife aided by the fingers, the whole prominent part of the 
tumour was exposed. But no sooner were the lateral attachments of the 
tumour severed upon the one side, than the blood gushed in a copious stream 
both from beneath the sterno thyroid muscles and also from the margin of the 
tumour itself. The vascular connections, which had retracted, were after some 
trouble secured with a ligature of silk passed beneath the central mass of the 
tumour, and tied so as to occasion constriction of the mass, and staunch all 
further flow. To escape from further trouble from bleeding before dividing the 
lateral attachments of the tumour upon the opposite side, I passed preliminary 
ligatures beneath the superior and inferior thyroid vessels, and, having tied 
these ligatures, I completed the operation without further loss of blood. The 
patient, in spite of the loss of blood, made a rapid recovery. The effects of 
this method of controlling the circulation in connection with the thyroid gland 
led to my conceiving the idea of mediate deligation of the thyroids as a prelimi¬ 
nary step in the operation of extirpation of a bronchocele. 

"I had not long to wait for an opportunity of putting my plan to the test of 
actual practice; for, in the course of the same month (May, 1871) a patient 
was admitted to my care in the Royal Infirmary affected with a multiocular 
cystic goitre. She had previously been under treatment, when a single cyst, 
of which the tumour then seemed to consist, had been tapped and injected with 
iodine. This plan of treatment had apparently checked the progress of the 
disease, but again it had enlarged, and, at the time of her admission, the swell¬ 
ing was of the size of two fists. The patient had further become anajmic, and 
affected with exophthalmos to a slight degree. 

“ In operating in this case, I followed the same method as in the first instance 
just narrated, so far as opening the fascia between the muscles in the middle 
line. But instead of opening the fascial sheath of the tumour, I pushed the 
parts aside, so as to carry my forefinger and thumb over the margin of the 
tumour at its upper and right corner, and felt for the situation where the supe¬ 
rior thyroid passed upon the tumour. Recognizing these vascular connections, 
I introduced an aneurism needle beneath them. In this manner, I was able to 
withdraw a ligature beneath the right superior vascular connections of the 
goitre. The needle was similarly carried beneath the posterior surface of the 
right inferior corner of the gland, so as to include all the right inferior thyroi¬ 
dal connections, and a ligature similarly withdrawn beneath them. The same 
process was repeated upon the left side, a ligature being carried beneath the 
left superior and inferior thyroidal connections. These four ligatures included 
not only the arteries and their corresponding veins, but the delicate fascial 
sheath which surrounds them, and, passing along them, forms the fascial in¬ 
vestment or fascial capsule of the tumour. The ligatures were then tied sepa¬ 
rately, so as to secure the vessels as far from the tumour as possible. The 
fascial sheath of the tumour having been now divided in the mesial line, the 
attachments were cut through with scissors, and the tumour turned out of its 
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bed by stripping away the fascial capsule with the fingers. After the tumour 
had thus been enucleated entire, one of the ligatures partially slipped, owing 
to its having been unduly strained as a means of keeping the soft parts sepa¬ 
rate. A gush of blood took place into the cavity ; but this was at once 
checked by the pressure of a sponge until another ligature was carried round 
the vascular connections of the tumour corresponding to the bleeding part; 
when this was tied, all further bleeding ceased. The wound was closed by 
sutures, except at the lower angle, where a large drainage tube was inserted to 
secure the evacuation of all blood, serum, or other discharge, during the heal¬ 
ing of the wound. The dressings were retained in position by means of a cravat 
composed of a muslin handkerchief folded upon a piece of buckram, after the 
manner of an old-fashioned stock. The skin, which at first hung loose and 
flaccid, had in two days so adapted itself to the parts beneath as to show no 
signs of redundancy. The wound, with the exception of the point where a 
ligature hung out, was healed in a fortnight. 

The second case, one of multiple cystic goitre, was operated on in the Chal¬ 
mers’ Hospital in the autumn of 1871. It presented no peculiarities in con¬ 
trast with the case just narrated. In it, catgut ligatures were used instead of 
silk, and were cut short after the removal of the tumour was completed. Here 
the healing process was completed in three weeks, and the patient, who had 
been sent to my charge by Dr. Howden, of Montrose, returned to her duties as 
an asylum attendant. In this case, the anaemia and exophthalmos, which were 
present on admission, markedly diminished after the operation. 

“The third case was that of an Irishwoman, also affected with multiple cys¬ 
tic goitre. She was admitted to Chalmers’ Hospital in the early part of 1872. 
The operation was performed in exactly the same manner as in the last men¬ 
tioned cases, and was followed by equally favourable results. 

“ The fourth case, a patient from Leith, was admitted to the Royal ln6rmary 
in February, 1872. This was also a case of multiple cystic goitre. It had 
grown steadily for twenty-three years, having commenced at the period of 
puberty. It was of the size of a large fist; it pulsated distinctly, and was ac¬ 
companied by anaemia and exophthalmos. The operation was performed on 
March 1st, 1872, in precisely the same manner as already detailed. An anom¬ 
alous aneurismal condition presented itself after the healing process was com¬ 
plete, in the situation of the right superior thyroid. When first remarked, six 
weeks after the operation, it was about the size of a hazel-nut; but it gradu¬ 
ally increased until it became as large as a small walnut. It then presented 
all the characters of an aneurism with a venous communication, manifesting 
the peculiar rattling thrill and the bruit de diable. After continuing for about 
three weeks, it then disappeared gradually, no treatment beyond rest in bed 
having been employed. 

“ In addition to these, I have operated successfully upon two other cases, 
and with a fatal result in one case. In this fatal case, the tumour, of very large 
size, was adherent to the trachea. After the preliminary application of liga¬ 
tures and the division of the vascular attachments upon the right and left sides 
had been effected, on turning the tumour to one side, a large vein, lying poste¬ 
riorly in the groove between the trachea and the oesophagus, was unfortunately 
wounded. The pressure of the sponge applied to arrest its bleeding, together 
with the drag upon the trachea when the tumour was turned to one side, inter¬ 
rupting the respiration, led me to attempt to separate the attachments of the 
tumour from the trachea rapidly by means of the knife in a deep wound, from 
which bleeding was still going on. The thin and soft posteri'or wall of the 
trachea thus turned outwards was unfortunately wounded; and, before relief 
could be afforded by opening the trachea and introducing a tracheotomy-tube 
below the level of the tumour, so much blood had been sucked into the air- 
passages as to determine a fatal result in the course of the evening.” 

Dr. W. considers his method of extirpating goitre an original one. It seems 
to us to differ from Dr. Green’s (see No. of this Journal for January, 1871, p. 
80) mainly in his applying the mediate ligature to the thyroid arteries before 
opening the sheath of the gland, whereas the latter opened the sheath first, and 
then applied a ligature to the pedicle. 
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In operating by his method. Dr. W. recommends attention to the following 
particulars :— 

“ 1. The external incision should be very free, extending from the larynx to 
the notch of the sternum, if the tumour be large and spread widely in a lateral 
direction. 

“ 2. The vessels, arterial and venous, in the early steps of the operation, 
should be secured as they are divided, to avoid any obscuration of the parts 
through oozing going on. 

“ 3. The fascia should be as freely opened as the skin ; and, if the tumour be 
a large one. more space may be gained by a transverse division of the soft parts 
as far as the margins of the sterno-mastoid muscles on each side. 

“ 4. The delicate investing fascial sheath of the thyroid should be left undi¬ 
vided until the mediate ligature of the vessels included in their fine cellular 
sheath has been effected. This sheathing fascia or cellular capsule of the thy¬ 
roid gland is only a prolongation of the sheath of the thyroidal vessels. If 
the capsule be opened, then, in pushing aside the soft parts to disclose the out¬ 
line of the tumour, this delicate sheath is apt to glide off the surface of the 
gland ; and, should this occur, the gland may readily be detached from the 
vessels even with comparatively gentle handling, and thus copious hemorrhage 
difficult of restraint may be occasioned. 

“ o. After the mediate ligature of the thyroidal vessels in their sheathing cel¬ 
lular envelope, the cellular capsule of the thyroid gland should now be opened 
by scratching through its tissue in the middle line, and the attachments which 
still retain the goitre in its position carefully divided by means of blunt-pointed 
scissors curved on the flat. There should be no tearing away of the gland, no 
pushing parts aside with any roughness of manipulation. 

“6. Should bleeding occur from any of the vascular attachments of the 
tumour after its separation, it must be remembered that it must occur from 
within the cellular sheath of the vessels, and find its way thence into the cavity 
consisting of the investing fascial capsule; and, therefore, if the vessels are to 
be tied, they should be secured era masse along with their cellular sheath. 
Without this sheath, furthermore, these enlarged thyroidal vessels will be found 
so fragile as to risk being cut by the ligature, while any attempt to reach the 
bleeding mouths within the fascial capsule will be baulked by the infiltration of 
this cellular envelope of the vessels by a coagulum.” 

38. A Pistol Ball remaining eighteen days in the Left Ventricle of the Heart. 
—M. Tillaux exhibited to the Surgical Society of Paris (Nov. 3d) the heart 
of a woman who had received two shots from a revolver, the ball being of 7 
millimetres. One of them was found in the diaphragmatic pleura of the right 
side, where it had caused an abscess of the liver. The other ball had traversed 
the right lung and penetrated the posterior parietes of the left ventricle, 
and was found in the interior of that cavity. This foreign body remained 
for eighteen days in the ventricular cavity without any symptom during life 
leading to the least suspicion of a lesion of the heart. Auscultation many 
times made by MM. Tillaux and Siredey gave no indication of it, and the 
pulse was always regular. There could be fouud scarcely a trace of the open¬ 
ing made by the projectile. The cicatrization was rapid and complete. M. 'I'., 
knowing that two balls had penetrated the chest, discovered the second merely 
by chance, after seeking for it in the lungs and mediastinum.— Gazette Hebdo- 
madaire de Mid. et de Chirurg., Nov. 12, 1875. 

[In the No. bf this Journal for May, 1829, p. 263, will be found recorded a 
case of a boy, aged 15, who was shot in the chest and lived for sixty-seven days. 
On post-mortem, three shots were fouud lying loose in the cavity of the right 
ventricle and two in the right auricle. In the number of this Journal for Aug. 
of the same year are some interesting observations on wounds of the heart, 
and an account of numerous cases of this injury, by Dr. John Redman Ooxe.] 

39. Urethral Neuropathy. —Under this designation Dr. Bron describes one 
of the occasional consequences of gonorrhoea. As a general rule, he observes, 
after the discharge has ceased the patient regards himself as cured; but this 



